Cerebral palsy a most common chronic disease of mental and physical disability among children is increasing progressively and affect 3-8% population which fails to respond the present technologies or medication of modern medicine while a combination of herbal composite constituting herbs of proven efficacy for neuro viability, neurovigorative, and neurotonic effect, shows marked therapeutic response in all the cases of < 2 years of age while others > 2 years age and with spasticity had transien t relief of presentation without affecting mental capability.
INTRODUCTION
Cerebral Palsy (CP) is a most common chronic motor disorders in children with considerable morbidity and affect about 3-8% of the population with 15-20% of physically disabled children and incidence of 3/1000.(WHO ) 1, 2, 3, 4 Cerebral palsy affects 2.1 per thousand live birth more among poor and male and prevalence average rate is of 2 per thousand most commonly in low birth weight babies. Cerebral palsy incidence increases with premature and low birth weight babies regardless of quality of care Cerebral palsy on the basis of part affected being classified as -Monoplegia, Hemiplegia, Diplegia and quadriplegia out of which diplegia is the commonest (30-40%), Hemiplegia (20-30%), quadriplegia (10-15%), Spastic quadriplegia 61% and diplegia 22% 5, 6, 7, 8 Spastic Cerebral Palsy is the commonest and accounts to 70-75%, dystonic 10-15% and ataxic <5%. Cerebral palsy is not a progressive disorder but manifestations become more prevalent over time and are more likely to have learning disability without affecting IQ including varying degree of intellectual disability with significantly reduced life expectancy depending on severity of condition & quality of care. 9, 10, 11, 12 5-10 % of children with Cerebral Palsy die in childhood particularly who had seizure and intellectual disability.
The ability to ambulate, roll and self feed are the index of increasing life expectancy, in addition independent gross motor functional ability is a very strong determinants of life expectancy . 13, 14 The most accurate index of assessment of general movements occurring spontaneous before 4 months age 15, 16 - Persistence of primary reflexes  Most commonly symptoms and diagnosis typically occurs at the age of 2 years
Management outcome in CP depends on the age of diagnosis as early the diagnosis better is prognosis
The present study is based on the hypothesis that neural tissue remains same, as it never grows or multiply after birth and no available modern molecule can regenerate or repair damaged or diseased nerve cells thus a herbal composite of proven efficacy in helping repair and rejuvenation of nerve cells been evaluated in cases of Cerebral palsy
MATERIAL AND METHOD

Objective of Study:
Evaluation of therapeutic efficacy of herbal composite in management of Cerebral palsy.
Material
Patients attending at the Institute of Applied Neurology, Aarogyam punarjeevan, Ram Bhawan, Ara Garden Road, Jagdeopath, Baily Road, Patna 14 and RA. Hospital & Research Centre Warisaliganj (Nawada) Bihar been considered for the evaluation as per following criteria of selection and exclusion and were diagnosed as per -Children with complaints of spasticity or dysfunction in limbs and delayed developmental milestones and already diagnosed cases of Cerebral Palsy were selected for this study.
Criteriia of selection
Criteria of exclusion Children with CP upto 10 years of age Children >10 years of age Children with developmental delay and Children with severe infectious disability with mild, moderate, or severe diseases such as TB, meningitis degree.
Children with any major congenital malformations such as Congenital Heart Disease (CHD). Effect of therapy been assessed and graded as -Maximum:
Methods
Parents of
More than 75% improvement of clinical signs and symptoms Moderate:
More than 50-75% improvement of clinical signs and symptoms Mild:
More than 25-50% improvement of clinical signs and symptoms Non response:
Equal or less than 25% improvement of clinical signs and symptoms
OBSERVATIONS
Among 184 selected patients 116 were male and 68 were female, out of all 51 cases were of age <1
year while 71 were of <3 years though 6 cases were of >5 years age ( 
RESULT AND DISCUSSION
Result
Herbal composite NEUROVIT ensure marked improvement in motor power, muscular tone and mental capabilities in patients of Cerebral palsy diagnosed and treated at early stage
Discussions
Cerebral palsy a chronic condition with considerable morbidity more in male and in lower middle class due to health ignorance unhygienic environment and lack of proper antenatal and obstetric care having increased risk multiple birth, neonatal asphyxia and premature delivery. Common symtoms and associated conditions observed in spastic quadriplegia and convulsive disorders.
As no effective treatment for the underlying brain damage and all sophisticated technology are highly expensive and complicated therapies in the medical research field find a definite cure for the disease.
The present study reveals grade I clinical response in majority of early cases and improved quality of life in all the selected cases taking herbal composite NEUROVIT can be explained as -Physical and mental debility due to hypoxia, loss of GABA mediated inhibition of dentate granule and death of GABAergic inhibitory neuron results in attenuation of inhibitory control which in turn results in hyper excitation of the remaining neuron of the hippocampus. Mossy cells (located in dentate hilus, a part of hippocampus) are extremely sensitive to seizure induced neuronal death and damage following intense synaptic activator i.e., excite-tonic mechanism of activator of NMDA (N methyl D aspartate) a sub type of glutamate receptor which results in excessive intracellular calcium. Release of cellular zinc attenuate GABA response and induce hyper -excitability of neurons. GABA binds to GABA-A (coupled to calcium/chloride channel and a main target of currently prescribed drugs) as excitatory post synaptic potential are the main form of communication between neurons and is mediated by release of excitatory amino acid-Glutamate from presynaptic elements which is mediated by -NMDA (N methyl D aspartic acid/aspartate) -AMPA(Alpha-amino-3 hydroxy 5 methyl isoxazole propionic acid) kinate -Metabotropic GABA-B (Couples to potassium channel, a cause of latency and long duration of action) located in pre-synaptic element of an excitatory pre-neuron and inhibits pre-synaptic neuron by -direct induction of IPSP -inhibition of release of excitatory neuro transmitters Hence clinical supremacy of the adjunct indigenous composite can be attributed to bioregulative action of indigenous composites active ingredients for GABA neurodynamics i.e., Nardostachys jatamansi (Jatamansin, Jatamanose, Nardostachine) Herpestis monnieri(Monnerein) bio regulate GABA biokinetics and prompt neurovigorative while Acorus calamus (Acorin, Beta asarone and calaminidine) and Crotolaria verrucosa (crotallidine and verrucosin) acts as a neurogenic and helps in regeneration and repair of damaged neuron due to epileptic attacks thus improve and check neural debility and alleviate physical disability. Thus NEUROVIT herbal composite seems to be a boon for Cerebral palsy cases in improving quality of life restricting handicap and improving mental capability, earlier the supplement better the outcome
CONCLUSION
Cerebral palsy having no proven therapeutics in modern medicine shows promising result with herbal composite of proven neurogenic and neuro vitalising capacity in cases of cerebral palsy detected at early age i.e. <2 years while patients detected late Or tried various medication presenting with severe spasticity, have improvement in presentation i.e. muscle power and tone, spasticity and mental ability.
Thus this Herbal composite NEUROVIT is worth prescribing either alone or as an adjuvant in cases of Cerebral palsy as early as possible.
